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Revision:  HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 22
OMB NO.: 0938-

State: ILLINQOIS
Agency* Citation(s) Groups Covered
ILLINOIS
DEPARTMENT B. Optional Groups Other Than the Medically Needy
OF HUMAN (Continued)
SERVICES

X 16 .Individuals --

1902 (a)
(ii) (X) a. Who are 65 years of age or older or
and 1902 (m) are disabled, as determined under
(1) and (3) : section 1614 (a) (3) of the Act.
of the Act Both aged and disabled individuals are

covered under this eligibility group.

b. Whose income does not exceed the income
level (established at an amount up to 100
percent of the Federal income poverty
level) specified in Supplement 1 to
ATTACHMENT 2.6-A for a family of the same
size; and

c. Whose resources do not exceed the maximum
amount allowed under SSI; under the
State's more restrictive financial
criteria; or under the State's medically
needy program as specified in ATTACHMENT
2.6-A.

TN No. 00-14 ~ .
Supersedes Approval Date /'GQCXD(;) EffectiVe Date 07-01-00
TN No. 97-14 HCFA ID: 7983E



Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACEMENT 2.6-A
FEBRUARY 1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINOIS

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

3. Aged and Digsabled Individuals

The levels for determining income eligibility for groups of aged
and disabled individuals under the provisions of section
1902 (m) (¢) of the Act are as follows:

Based on the percent of the official Federal income poverty line
for the appropriate family size:

Effective July 1, 2000 70% FPL
TN No. 00-14
Supersedes ) Approval Date [ CQ(:KDC> Effective Date 07-01-00
TN No. 92-18

HCFA ID: 7985E



